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of the solution. This procedure should be repeated every day. Noting that 
the moment that bouillon, peptones, wine, sugar, or salt solution were intro¬ 
duced into the rectum the gastric secretion was excited, none of these is 
recommended, even by the rectum. During the acute stage a rice Boup is 
advised, since experience has ehown its value. It is prepared merely by 
cooking rice in water to which Borne butter and salt are added. Of greater 
nutritive value is rice-milk—one and one-half ounces of rice to a quart of 
milk. Later, as cicatrization goes on, sugar may be added.— Therapeutische 
MonaUh'ftc, 1900, Heft 7, S. 350. 

Tannigen.— Dr. Charles M. Clare, in all watery discharges from the 
bowel, no matter what the direct or secondary cause may be—whether it be 
nervous or inflammatory or from acute dyspepsia due to overfeeding as well 
as overstimulation, which gives flatulence with foul-BmeUing, serous dis¬ 
charge—has recourse to tannigen, with bismuth subcarbonate and resorcin. 
—Therapeutic Gazette, 1900, No. 6, p. 372. . 

[While this report is emphatic in behalf of tannigen, the results of the 
administration of resorcin and bismuth must not be ignored.—R.’W. W.] 
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The Mortality of Obstetric Practice at the Present Time.—At the recent 
meeting of the British Medical Association the address on obstetrics was 
given by Smyly, who took as his subject the maternal mortality in child¬ 
bed ( British Medical Journal, 1900, No. 2067). After reviewing the history 
of the development of asepsis in obstetrics he traced the improved results 
in obstetric hospitals, and drew attention to the statements of Duncan and 
McClintock to the effect that it is practically impossible to ascertain mor¬ 
tality in obstetric practice in private cases, ana that np to 1870 it was in 
London practically what it was in 1660. The statistics of the Rotunda Hos¬ 
pital are given, showing the great improvement following aseptic practice. 

Attention is also directed to the writings of White, of Manchester. In 
1791 he published a remarkable work, in which he practically recognized 
the essential factor in puerperal septic infection and advised the use of local 
disinfection. Through lack of influence to enforce his conclusions his work 
attracted no attention. 

Medullary Narcosis During Labor.—In the Deutsche Zeiischrifl fur Chirur- 
gie. Band li., p. 361, Bier contributes a paper upon “Medullary Narcosis.” 
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TUFyiER (La Semaine Medicate, May 10, 1900) reports sixty-three operations 
upon the lower extremities and the lower portion of the trunk, conducted 
under spinal narcosis by cocaine. He has increased the number of opera¬ 
tions by this method very considerably since the publication ofhis paper. 

In the Centralblatt fur Gynakologic, 1900, Ho. 28, Kbeis reports his appli¬ 
cation of this method to labor cases in the clinic at Basel. HiB experience 
is practically as follows: His first case was that of a prinripara, aged twenty- 
three years, in whom the injection of 1 centigramme of cocaine between the 
fourth and fifth vertebra) removed the sensation of pain. The forceps was 
applied to the head of the child low in the pelvis, and the delivery ensued 
without pain to the patient The mother stated that the forceps could be 
felt when introduced, but that the birth of the child was appreciated only 
as the emptying of the abdomen. Laceration of the perineum occurred and 
episiotomy was performed, but neither this nor the closure of the lacerations 
gave the patient pain. She felt intensely cold in the feet and legs, had 
headache, dizziness, and vomiting, with slight rise of temperature, which 
soon subsided. The second patient had a breech labor, and it was neces¬ 
sary to extract the head of the child because the pelvis of the mother was 
contracted. The patient experienced a moderate degree of pain during the 
extraction. No unpleasant symptoms followed the use of cocaine.. The 
next patient was a primipara, aged twenty-seven years, in whom the injec¬ 
tion produced vomiting, abnormal sensations, and labor was delayed. It 
was finally necessary, because of the mother’s exhaustion, to deliver the 
patient with forceps, under the use of chloroform. A large amount of 
chloroform was required to produce narcosis. Expression of the placenta 
also became needful because of bleeding. The patient, however, reacted 
well and made a good recovery. In the case of another primipara the use 
of forceps was necessary, and while the patient complained of no pain, she 
became excessively nervous and unruly. She had also strong after-pains. 
A primipara, aged twenty years, complained of abnormal creeping sensations 
in the limbs, vomited several times, and brought the child down upon the 
pelvic floor. Delivery was spontaneous, although delayed. The patient 
experienced little pain during the closure of the lacerated perineum. In 
the case of a primipara, aged twenty-seven years, the patient s sensations 
were abnormal, but the pains of labor were very strong. They did not, 
however, cause suffering. The patient vomited freely while the child was 
passing through the birth-canal. 

Kreis concludes from these few cases that the action of the uterus was not 
interfered with by the cocaine. The sensation of pain was largely destroyed 
the patients describing only a tension in the abdomen. The reflex actron of 
the abdominal muscles was destroyed, and the patient did not help herself 
unless she was requested or had resolved to do so. After-pains drd not last 
more than two hours. The general impression given by these cases was that 
the phenomena of labor were rendered largely painless by this method. Vom¬ 
iting and headache were the principal complications. It cannot be alleged 
that this method will prove successful in all cases, especially in those where 
the patient is required to mate very strong voluntary effort, or in the case 
of very highly nervous and excited women, who are thrown into a condition 
of terror by an obstetric operation aside from the pain suffered. 



